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persistent fistuln; It is positive on expiration and negative on Inspiration in 
partial pneumothorax with open fistula; it ia negative in both perioiis in 
general pneumothorax when tlicro is no fistuln or when this has been oblit¬ 
erates! (or a greater or less length of time. 


SURGERY. 

UNPKR THE CIIAROK OF 

J. WILLIAM WHITE, M.D., 

jonn Riles Bsnros pRortssois or iinsaxur IK rat lniyirritv or renarvLTAUU, 
1URGIOS TO TIIK CHIVXMITY nO'PlTil. 

Arris 

1'. I). PATTERSON, M.D., 

lUR.iron re tiii l.isrrum or sr. eokiY iioirim, ss'lsrsnr soroeor to tub nsmeiav 

or the i’r*itr.MiTY hospital 


Pancreatitis.-M ayo hoiwoh (iiriiii’t mum Journal, May n, 1001) 
atates that tho essential ami iinmciliato eauso ol tho various forms of pan- 
• creatllis ia bacterial infection, this having been positively prowl both 
clinically in tho human eubjcct anil experimentally in tho lower animaiB. 
External determining causes are biliary nml pancreatic lithiasla, Injury, 
gastro-duodenal catarrh, ulcer and cancer ol iho stomach, pylorua or duo¬ 
denum, and zymotic diseases, such aa typhoid fever and influenza, and, in 
eomo cases, pancreatitis hna corao on suddenly in persona of robust health, 
and till) determining eauso has been beyond recognition, l-'nt necrosis is 
commonly found In association with pancreatitis and oilier diseases of tho 
pancreas, hut it Is not pathognomonic of iIIpciiso of Iho pancreas. Ilomor- 
rliago into tho pancreas not duo to Injury may occur, and tlicro is nil ill- 
umlerstood relation between pancreatic disenso and serious hemorrhage. 
Careful investigation lias shown (1) that in certain diseases of the pancreas 
tlicro Is n general hemorrhagic tendency which Is much intensified by tho 
prcacnco of jaundice; (2) that hcmorrhngo may apparently occur in tho pan¬ 
creas liiiassocistcd with inflammation or witli jaundice, or with a general 
hemorrhagic tendency ; (3) Hint both acute nod chronic pancreatitis can and 
do frequently occur without hcmorrhngo; (4) that somo cases of pancreatitis 
nro associated witli local hemorrhage. Tho treatment of acuto infective 
pancreatitis Is prac'lcnlly (lint of peritonitis, commencing in tho superior 
nhdominnl region. Tho pain at tho onset is ho acuto as to necessitate the 
administration ol morphino for its relief, and collapse will demand stimu¬ 
lants, which, on account of tho associated vomiting, may havo to bo given 
by enema. In tho early stages tho symptoms nro usually so indefinite ns 
not to warrant operation, and until tho collapse has passed oil no surgical 
procedure would generally ho justifiable. Tho simulation of intestinal 
obstruction will probably lend to odorls to secure a bowel movement, anil so 
rellovo the distention. An cnrly evacuation of Iho septic mailer Is necessary 
to recovery, so nil exploratory operation is demanded so ns to cvacuato tho 
septic material and givo freo drainage. The after-treatment should be 
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<lireded to combating shock and keeping up the patient’s strength. Even 
if pus is not found, tho exploratory operation will do no harm. Tho incision 
is best made in tho median lino above tho umbilicus, and should enable one 
to establish tho diagnosis. Tho best incision for drainage is a freo vertical 
incision in tho left costo-vertehral angle. There is then no risk to tho 
general peritoneal cavity, and dralnago will bo good, hcenuso it will bo 
dependent. Subacute pancrentilia is more amenable to treatment—mor¬ 
phine for the pain, calomel ns an intestinal antiseptic, and for tho relief 
of the distention. As soon ns tho constipation is relieved, dinrrhera is apt 
to supervene, and this should have its appropriate treatment. If surgical 
treatment be decided upon either tho median incision above tho umbilicus 
or tho posterior incision in tho left or right costo-vertebrnl angle should bo 
employed. If a definite abscess forms and approaches tho surface in front 
of or in either loin, tho treatment will bo incision and drainage, as in 
tho case of any other abdominal abscess. Tho author reports fivo cases 
of subacuto pancreatitis treated by operation, with tho result of threo recov¬ 
eries and two deaths. Chronic pancreatitis must bo treated by abdominal 
section and dralnago, hut In these eases tho drainage should ho indirect, and 

obtained by draining tho gall-bladder by eholecystotoiny, cholecystenteroa- 
tomy, or duodcno-choledochotomy. Tho oxnct lino of treatment eauuot he 
determined until tho abdomen is opened. When there nro gallstones 
present they should bo removed, unless tho patient Is too ill to permit of 
tho complete operation ; but in every caso drainage must bo secured, if pos¬ 
sible, by cholccystotomy; and, moreover, tho dralnago must not bo stopped 
beforo tho bilo has become healthy, and not beforo tho greater amount of 
bile is being passed by tho bowel, which will ho certain to occur ns soon ns 
tho swollen pancreas has subsided, if tho duct bo otherwise clear of obstruc¬ 
tion. Tho simulation of malignant diseaso of tho head of tho pancreas by 
chronic interstitial pancreatitis would mako tho author hcsltnto to decline 
operation in any caso of distended gall-bladder where the patient is in a 
condition to hear it, or even in any caso of chronic Jaundice without disten¬ 
tion of tho gall bladder whoro tho general health is deteriorating, ns though 
it should bo recognized that if tho diseaso be really malignant very littlogood 
will bo done, and lifo may even bo shortened or only prolonged for a short 
time, yet if tho diseaso prove to bo chronic pancreatitis n real and permanent 
euro may bo brought about. The results of treatment in this class of eases linvo 
been most encouraging, ns out of twenty-two eases operated on only ono died 
directly from tho operation, and in that caso tho patient's lifo was only very 
slightly shortened, sinco ho was reduced to tho last stngo of exhaustion 
beforo tho operation was performed. Of thoso recovering from tho opera¬ 
tion, with the exception of two that died n few months later, complete and 
permanent recovery ensued. These results contrast very markedly with tho 
surgical treatment of cancer of tho pancreas, whero nearly half tho cases 
operated on have died directly as tho result of operation, and in thoso who 
have survived lifo has only been prolonged for a comparatively short time. 

Tho Operative Treatment of Cirrhosis of the Liver.— Frazibr (Amah 

of Surgery, Juno, 1001) reports tho caso of a man with marked cirrhosis of 
the liver who had been repeatedly tapped and whoso condition seemed very 



